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ALAMEDA COUNTY ( P\ L
HEALTH CARE SERVICES b

- AGENCY .;
REA A gency Director i

ava'a
-

470-27th Street, Third Floor

7
355 0/4’ 2o ]
QOakland, California 94612
ﬂWV%ﬁ (415)
September 27, 1989

s

Owner/Operator
355 Cypress St. 151 L««Z'SWM

Oakland, cCA 94607 _ %}(&fXVUL” 4)

RE:355 Cypress St.

NOTICE OF LEGAL OBLIGATION

Dear owner/operator:

Our records indicate that there are underground tank(s) at your site
at the above facility.

In accordance with the California Administrative Code, Title 23,
Chapter 3, Subchapter 16 Underground Tank Regulations you must
perform one of the following actions:

1. Submit a tank closure plan to this Department as required by
Article 7, 2670, or
2. Apply for a permit as required by Article 10, 2710.

Notify this Department within 10 days of your intentions and to
obtain the necessary instructions and forms.

Please note that section 25299 of the California Health and Safety
Code states that any operator or owner of an undergound storage tank
is liable for a civil penalty of not less than five hundred dollars
or more than five thousand dollars per day for failure to obtain a
permit, or failing to properly close an undergound storage tank, as
required by section 25298.

If you have any questions concerning this matter, please contact Tom
Peacock, Senior Hazardous Material Specialist, at 271-4320.

Sincerely, ' -

/é%{f /Q ._S11¢l£4/

Rafé% A. Shahid, Chief,
Hazardous Materials Program

RAS :mnc
cc: Gil Jensen, Alameda County District Attorney, Consumer and

Environmental Protection Agency
Lisa McCann, RWQCB



NORMAN R. HINCK

PRESIDENT/OWNER

CALIFORNIA SODA COMPANY

OFF., PH. 444-6217 RES. PH, 283-2458
355 CYPRESS STREET 3151 SANDALWOOD CT.
OAKLAND, CA 94607 LAFAYETTE, CA 94549



FACILITY NAME QQ &;{UYV\\,QL SEOQ;« CC y

SECTION #

56475

66475
(a-f)

£6475
{g)

66505
{c)

66570
{a,b)

66570
(d)

66500
{c)

262
.20

262
.214,23

265
72

GENERATOR INSPECT{ON CHECKLIST

HAZARDQUS WASTE DETERMINATION

Hazardous waste determination made for all waste
HAZARDQUS WASTE FACILITY

Generator does not store waste on-site for more than
80 days

Generafor does nat treat waste on-site

Generator does not dispose of waste on-site
MANTFEST

Applicable sections accurately completed for all
waste transported off-site
The following is on all manifests:

Manifest document number

Name, mailing address, phone #, EPA ID {
of Generator s

Name, EPA ID § of Transporter(s)

Name, address, EPA ID # of des1gnated/
alternative facility

poT descriptfqn of waste(s)
Total quéntity of Waste(é) and type/# containers

Certification statement/Required signatures

Properly completed copies submitted monthly ta DOHS
DEPOSITION OF WASTE

Hazardous waste taken only to a State approved
fac1lity

EXTREMELY HAZARDOUS HWASTE

Extremely hazardous waste not handled/disposed of
without permit

No deviation from DOHS approved handling/disposal
me thods ]

USE _AND MANAGEMENT OF CONTAINERS

Containers are compatible with waste In them

5

In Compliance?

n’

1051
Yes Mo
XM o
0o
n X
N X
n o
non
S
n oo
non
u
non
i

0 ou
o
0 o
0o
0o

=

Krrrams €8 S

ias!

25123
.3

25342

SECTION 4
cnc? 40 CFR
66500 265
(a) 176
66500 265
(b) 176
66500 265
(b) 199

262,34
(a)(1)

Inspection date:

Ihspector Time

~2-

3

Contact/mixing of incompatibles does not occur

Incompatibles are stored/protected in separate
containers

TANKS

Incombatib1es'are stored/protected fn separate tanks
ACCUMULATION TIME

A1l waste moved off-site within 90 days of accumu-
lation commencement to approved facility

RECORDKEEP ING AND REPORTING

Submittal of Annual Report to Board of Equilization

UNDERGROUND TANKS INFORMATIONAL SURVEY

Does generator have underground tanks containing:
Hazardous materfals?
Hazardous waste?

Does generator have leak detection system for
underground tanks?

_ KEY TO GENERATOR INSPECTION CHECKLIST

]H&S - Health and Safety Code, Division 20, Chapter 6.5

2CAC - California Administrative Code, Title 22,
Division 4, Chapter 30

340 CFR - Code of Federal Regulations, Part 40

2/% ST

Spent:

In Compliance’

Yes

N
W

{1



 AEAMEDA COUNTY
i HEALTH CARE SERVICES

. AGENCY
CARL N. LESTER, . Agency Director

470-27th Street, Third Fioor
_ - - - ) . - _ QOakland, California 94612
HAZARDOUS WASTE GZNERATOR B (_415) 874-7237

INSPECTION AND COMPLIANCE REPORT o

DA I.D. £ - . . DATE 2-25 54

'SENERATOR NAME/ADDRESS © CONTACT PERSON. A/ Hmde
Cal ‘Errm a Spdec CO‘ PHONE NUMBER Hyy-6>©@
USS Cepess  SH. . | PERSONS PRESENT A~ John~e o

v .
Ol G607 4D 19
AVERAGE GENERATION RATE (MONTHLY)

0BSERVATIONS: Ceeedfe ﬁw(a'j sodla ol +S‘da/.f\u~.._, 34]{"4,49# vjﬁ Caces)'c

Mm @éJz:d L Speca

e

(‘9@{’ Wﬁ yeere sV B M/kd»u Cace AN
toaseer—alon = ERL v

Samples Takenl: Yes[J No [] Plan of ccrrectlon necessary: Yes [JDuebDate _ ~ No[]
Authorized Reprnsemaﬂve of Firm: - - Authur1z=d Reprosamanve of Alameda County:
Name A /DZM'C L ' _que "~ Thomas Peacock -

Title O B Phone Number 874-7237

Signature /é/CZ24VKKZ~Z {;&Z;ﬂz,Agf Signature’’ S;:Z¢7&7&ayﬂk;h%ﬁh%rbf::_

Date__ = - '>s _fL - - Date T Y ->5- 7

lA]] samples will he taken in accordqnc= with Section 25185, Ca]inornxa Adm1n1s;rat1ve
Cade, Division 20, Chapter 6. 5° _







Cc2.

e SECTION C IS
(" \_mzamoous susstances - (0 Lo

| Cl. Please check if any of the following categories of hazardous substances is used

or handled by your firm:

TOXIC ' v} CORROSIVE oyl

FLAMMABLE OR IGNITAELE gl REACTIVE %4

Please check the attached list for any of the chemical substances you receive,

store, mix, treat, formulate, generate, manufacture, transport or dispose of,
and enter each by the nurher identified on the list in the spaces below:

Sample: | -
1131 11908, A NL ki 1343 Bl 131131 13176

Lot e e p ey g

112131 13H10] |3T(a|t.,|"z’~\’i7|i| l.(.l7\|l'l 117101 !Ll?l@ 117131
IlllIII!I[Ili\lll.liilillllilll!lJ

716 112171 17080 1agioy A1 17210151 212161 (23 |

|l|!l'l|llllllilllllll!llLlllLlIll

CERTIFICATION

I hereby certifyv that the information on this form iz to the best of my
knowledge, true and capolet
[§/2>E3/L1/E/V /Q{z/\/<;lé

; <
5] ture Typed or Printed Name
' -~
J 3, /75y
Zitle '

ate

Please return camleted form to:

Alameda County Division of Envirormental Health
470~-27th Street, Rocm 322
Oakland, CA 94612

(415) 874-7237 —2-
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ALAMEDA COUNTY | Q
'HEALTH CARE SERVICES 40
AGENCY = _ DIVISION OF ENVIRONMENTAL HEALTH
CARL N. LESTER, Agency Director ? HAZARDOUS MATERTALS MANAGEMENT UNIT -
’ SECTION A . ., 470-27th Street, Third Floor

MASTER FIIE RECORD <7 /T 35T  Oakiand, California 94612

STABL | SHMENT NAME (415) 874-7237
L L1t |C|/1|L|HF|0|K|NIHA| ISIOIDI"H lClolHlPl"lelﬂ

7 e 36
MAILING ADORESS STREST DIRECTION '
STREEZT NUMBER (N,S,E,W,E7C.) STREZT NAME R P.0. BOX NUMBER
RERKNYERR | | | CyiPRiES IS 1 aSITiR &l 1o |
37 44 45 45 Y] ' Y
1TY ' . TATE " ZIP CODE 0G/PLANT
L OAKL D (1111 €l Bdibisi7] T
_ a1 g2 83 B4 88 93 56
TASL { SHMENT PHONE Ao NTACT PERSON -
Tllll/lLLé,gmﬂ T7V|0|RIH|AW|J-/1 INICIIE L 111 |J
: 103 104 123
ESTABL |SHMENT ADORESS (IF DIFFERENT FROM MAILING ADDRESS
STREZT NUMBER S{:EETCD‘,I’REEEI?N STREZT NAME
r=» e '
EEENEREE ] IR EEE
7 14 15 1§ 17 38
7Y STATE 1P C2OE G/PLANT NO
BN EEREE RN L VL
37 51 52 53 54 58 63 €
NER NAME . . O'ANERF
MDIRIMI/’HNI IF(/:NICIKI I R 11/157 iﬁt VAR |
67 . 88 =]
NAME QF FREZYIOUS QWNER AS. DATEZ YCU S‘ARTEJ CR AS3UMED BUSINESS
DAY
LMIHLI |§|CIl/lLu|clHlT|H|Awl/m | l&z o l|<z'!|3|
116 n7 122
SlCl Alle TOTAL IR, OF BFLOYESS
I LTLI l i
:'ZJS’J 17;1 1 .
00 YOU HAYE PSRMITS FOR ANY OF THE FOLLOWING:
AIR POLLUTION CONTRGL DISTRICT OO0 XI  nazarcous wasTE HAULER REsiSTRATION O K
SE4ER DISTRICT (FOR INDUSTRIAL wAsTEs) [ | & RESICNAL WATER QUALITY CONTROL BOARD [ ﬂ
HAZARDOUS WASTE FACILITY O K
: SECTION B

UNDERGROUND TANKS CONTAINING HAZARDOUS SUESTANCES

Identify the type, number and total volume of underground tanks in your firm.

Bl. Tyoe B2. No. of Tanks B3. Total Volume/Gals.

Lotk T 1] I O
2. suwp 7T 1 Ricle T 1T 1 1T 1]

3. Iagoon, pit or pord C T 11 I I O

4. Other L[ 1T (T I T 1 T 111
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Alameda County - Department of nvironmental Health - Hazardous waterials 'Div'l's_l'c_oh e e
80 Swan Way, #200 Oakland, CA 94621 (510) 271-4320

BILLING ADJUSTMENT FORM

Billing Acct.#

. MGenemtor ...H '
/E. HMMP. .. ... L
U (R —

Date: UsT...S... T
HazMat StD# : 25§
Caller : ' Phone :
Company Name : . ‘ g M
Site Address : __(265" prene A 4 GWM oe/fo7
Requested Changes : : _ -
Initials:

[ 1 Rescind Bill with explanation and date (if available):

D Generalor
L immp sz

Oust e

1 1 Continue Billing With Following Changes:

From : Ta :

[ change number of EMPLOYEES e e |
‘[ Jchange numberof . TANKS - . o iese e

1 HMMP (aB2185)

] updated information

Business Name Phone: -
SITE Address 355 77 loneleda ﬁé/% Gklarl Pdo7

. T oy " Zp
BILLING Address - :
City ) . Zp’

tnspector: 1(,\>>‘ D Z(\-LYAV}W__/A\:,: __ Date: (::/2/ \ / % L—/‘ [_./]g‘z;flf’;%'gﬁg
_ r7 | ' - | — A

Rev 12/91 Mac-BiliAdj-2




o,

o VL T STATE ID NUMBER 00000054622001
CONTAINER CONSTRUCTION

€. { ) 01 RUBBER LINED ( ) 02 ALKYD LINING ( ) 03 EPOXY LINING ( ) 04 PHENOLIC LINING ( ) 05 6LASS LINING
T (X)) 07 UNLINED ( ) 08 UNKNOWN ( ) 09 OTHER:

F. ( ) 01 POLYETHLENE WRAP ( ) 02 VINYL WRAPPING ( ) 03 CATHODIC PROTECTION ( ) 04 URKNOWN (X) 05 NONE
{ ) 06 TAR OR ASPHALT ( ) 09 OTHER:

VI PIPING

A. ABOVEGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE .( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) ( ) 0% PRESSURE () 05 SUCTION () 06 UNKNOWN ( ) 07 NONE

B. UNDERGROUND PIPING: ( ) 01 DOUBLE-WALLED PIPE ( ) 02 CONCRETE-LINED TRENCH ( ) 03 GRAVITY
(CHECK APPROPRIATE BOX(ES) ( ) 04 PRESSURE (#3 05 SUCTION ( ) 06 UNKNOWN ( ) 07 NONE

VII LEAK DETECTION

(X) 01 VISUAL ( ) 02 STOCK INVENTORY ( ) 04 VAPOR SNIFF WELLS ( ) 05 SENSOR INSTRUMENT
( ) 06 GROUND NATER MONITORING HELLS ( ) 07 FRESSURE TEST ( ) 09 NONE ( ) 10 OTHER:

VIII CHEMICAL COMPOSITION OF MATERIALS STORED IN UNDEKGROUND CONTAINERS
F Y

IF YOU CHECKED YES TO IV~ OU ARE NOT REQUIRED TO COMPLETE THIS SECTION

CURRENTLY PREVIOUSLY DELETE CASH8 (IF KNOWN) CHEMICAL (DO NOT USE COMMERCIAL NAME)
STORED STORED
(X) 01 (Y02 ()03 |4 9 7|1|9 8 | j ®*  SODIUM CARBONATE (SODA ASH)

et L
(X) 01 ()02 ()o3 | |3{4|9|2 o| | |4J_J [ SODIUM METASILICATE
(X) 01 ()02 ) o3 [ l;'1,o|7l3|2| | ! J;J , SODIUM HYDROXIDE
(ror  thoz cvosf | {fLLTT]
(ror vz e3P I[]I[]
(ron  tree o3| [J[I]I]]
(vor  croz cre3 | [P fLfl]]
(ror  croe2 o3 || f[]|[II]]]
(ron ooz o3| [} LILE]]
(ror ez pesf ) fbIl

IS CONTAINER LOCATED ON AN AGRICULTURAL FARM? ( ) 01 YES (X) 02 NO

THIS FORM HAS BEEN COMPLETED UNDER THE PENALTY OF PERJURY AND, TO THE BEST OF MY KNOWLEDGE, I$ TRUE AND CORRECT.

PERSON FILING (SIGNATUPE% ) ; PHONE W/AREA CODE
(Atrre \S::%552¥¢y¢é YIS~ — Ytd L) T

FOR LOCAL AGENCY USE ONLY

ADMINISTRATING AGENCY CITY CODE COUNTY CODE
CONTACT PERSON PHONE W/AREA CODE
DATE OF LAST INSPECTION |IN COMPLIANCE PERMIT APPROVAL DATE TRANSACTION DATE LOCAL PERMIT ID ®

C ) 01 YES ( ) 02 NO

HSC04-070185 (09/25/85) PAGE 2
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